
52

even in that cases, the basal portion of the muscular IVS is 
spared.2) Our patient had a well defined aneurysm of the basal 
IVS which was contractile in nature. The mechanism behind 
the development of aneurysm in our case might be the eccen-
tric jet of mitral stenosis constantly striking the basal IVS re-
gion. Aneurysmal deformity of the basal IVS secondary to im-
pinging turbulent transprosthetic eccentric flow jet has also 
been previously reported.3) The aneurysmal deformity in our 
case may be congenital or idiopathic, but the previous echo-
cardiographic records did not metion such a deformity. 

In summary, this is a rare case of a basal IVS aneurysm coex-
isting with and likely to be caused by eccentric jet of rheu-
matic mitral valve stenosis.

Supplementary movie legend
Movie 1. Two dimensional transthoracic echocardiography 

with color Doppler. Apical four chamber view showing the 
presence of severe calcific rheumatic mitral valve stenosis with 

A 25-year-old male presented to our department with com-
plaints of dyspnea on exertion of 6 months duration. General 
examination revealed a regular pulse of 80 per minute, blood 
pressure of 100/70 mm Hg and a raised jugular venous pres-
sure. There was a diastolic thrill at the apex along with a mid 
diastolic murmur. Electrocardiogram showed P mitrale. Two 
dimensional transthoracic echocardiography showed severe 
calcific mitral valve stenosis (Fig. 1, arrow in A and C) with a 
resting peak and mean gradient across the mitral valve of 30 
mm Hg and 13 mm Hg respectively (Fig. 1D). The jet of the 
mitral stenosis was eccentrically directed (Fig. 1B and C) to-
wards the basal interventricular septum (IVS) which lead to 
aneurysmal defect of the basal IVS (Fig. 1A, arrowhead, Sup-
plementary movie 1). Patient underwent successful mitral 
valve replacement with metallic bi-leaflet prosthesis and is do-
ing fine on follow-up. 

Aneurysm arising from the basal muscular IVS are very 
rare.1) Most of such aneurysms are congenital in origin, but 

pISSN 1975-4612/ eISSN 2005-9655 
Copyright © 2015 Korean Society of Echocardiography 

www.kse-jcu.orghttp://dx.doi.org/10.4250/jcu.2015.23.1.52

Basal Interventricular Septal Aneurysm 
in Rheumatic Mitral Stenosis

Rajiv Bharat Kharwar, MD, Rishi Sethi, MD, FACC, and Sharad Chandra, MD, FACC
Department of Cardiology, King George’s Medical University, Lucknow, Uttar Pradesh, India

KEY WORDS: Interventricular septum · Aneurysm · Mitral stenosis · Echocardiography.

•	Received: July 22, 2014  • Revised: August 23, 2014  • Accepted: February 27, 2015    
•	Address for Correspondence: Rajiv Bharat Kharwar, Department of Cardiology, King George’s Medical University, Chowk, Lucknow, Uttar Pradesh 226003, India  
	 Tel: +91-979-348-1586, Fax: +91-522-225-8948, E-mail: dr.rajivkharwar@gmail.com
•	This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0) 	
	 which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

IMAGES IN CARDIOVASCULAR ULTRASOUND J Cardiovasc Ultrasound  2015;23(1):52-53

Fig. 1. Two dimensional transthoracic echocardiography. The presence of severe calcific mitral stenosis can be seen in apical four chamber as well 
as short axis view (arrow in A and C) with a mean and peak resting gradient of 30 mm Hg and 13 mm Hg respectively on continuous wave Doppler 
(D). The jet of the mitral stenosis is eccentrically directed towards the basal interventricular septum (color flow in B and C) likely responsible for the 
aneurysmal defect of the basal septum (arrowhead in A). Also note the marked dilatation of the LA. LA: left atria, LV: left ventricle, RA: right atria, RV: 
right ventricle.
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the jet of the mitral stenosis eccentrically directed toward the 
basal interventricular septum. The constant hammering by 
the eccentric jet was likely responsible for the aneurysmal de-
fect of the basal interventricular septum. Also note the dialted 
left atria. LA: left atria, LV: left ventricle, RA: right atria, RV: 
right ventricle.


